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結腸切除術を施行した . 術後経過良好で第 8病日に退院した . 病理組織学的には粘膜下層に繊















査を受けたところ，肛門縁より 30 cm の S 状結腸
に粘膜下腫瘍と考えられる隆起性病変を指摘され，
精査加療目的に当院紹介受診となった .
　初診時身体所見：身長 156 cm，体重 46 kg，体温
36.2 ℃，血圧 112/72 mmHg，脈拍 67 bpm，腹部は
平坦，軟で，体表から腫瘤は触知しなかった .
　入院時検査所見：血液生化学検査に異常はなく，
腫瘍マーカーも CEA 3.0 ng/ml，CA19-9 5.0 U/ml
といずれも正常範囲内であった .
　下部消化管内視鏡検査：肛門縁より 30 cm 口側
の S状結腸に約 30 mm大の辺縁なだらかな粘膜下
腫瘍様の隆起性病変を認めた．中央部に陥凹や潰瘍








Fig. 1　 Colonoscopy shows like a SMT （Smooth mascle 
















いた（Fig. 4）．腹腔鏡下 S状結腸切除術，D2 郭清





























計によると，1983 年から 2007 年に PubMed 上で 9
例の消化管および腸間膜発生の神経鞘腫の報告があ
り，まれな疾患であるため，術前の確定診断が困難
Fig. 2　 Abdominal computed tomography scan shows 
wall thickness of the sigmoid colon. It looks like 
a circular type and not invasive to surrounding 
tissue.







験例を含めて 58 例の報告がある．藤本ら4）の 1996
年から 2007 年の集計によると，病変部位別には直
腸が 27 例と最も多く，虫垂・盲腸が 7例，上行結













あり，S-100 や NSE を用いた免疫学的検討が重要
である9）．自験例においても，免疫組織染色を施行
Fig. 4　 Laparoscope shows a lesion of elastic hard that 
protrudes from the serosa of the sigmoid colon. 
Adhesion with surrounding organs was observed.
Fig. 5　 Macroscopic ﬁndings of the resected specimens. The tumor was protruding serosal side 
but not exposed.
Fig. 6　（a）Histological ﬁndings of the resected specimen shows that the originated from the 
submucosal layer and its composed of spindle cells with palisading arrangement with low 
mitotic count（H.E.×100）. （b, c）Immunohistochemical staining revealed that the tumor was 
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A CASE OF SIGMOID COLON SCHWANNOMA
―A Case Report―
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　Abstract 　　 Although schwannomas are common in the neck, brain, and extremities, they are rela-
tively rare in the gastrointestinal tract and particularly rare in the large intestine.  We here present a 
rare case of schwannoma arising from the sigmoid colon.  A 73-year-old woman presented to nearby clin-
ic with abnormalities on colorectal cancer screening, and an elevated lesion, suggestive of a submucosal 
tumor, was observed in the sigmoid colon by colonoscopy.  Although the endoscopic biopsy results 
showed normal mucosa, laparoscopy assisted partial resection of the sigmoid colon was performed in or-
der to rule out gastro intestinal stromal tumor （GIST）.  Pathological examination of the resected speci-
men demonstrated spindle cells in a submucosal lesion.  Immunohistochemical staining was strongly posi-
tive for S-100 protein, and negative for c-kit and smooth muscle actin ; Ki-67 showed a low rate positive. 
Thus, the diagnosis of schwannoma in the sigmoid colon was conﬁrmed.
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